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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. THE DIVISION OF HEALTH OF MISSOUR!

FILER JAN:©53 1951  STANDARD CERTIFICATE OF DEATH Stete File Nowmomo ?1’7 \
| BIRTH RO. REG. DIST. WO, ‘LLL PRIMARY REG. DIST. noiw_ Registror's No. [.:,
1. PLACE OF DEATH N 7 2. USUAL RESIDENCE (Whed: decossed fived, U fastl idence before
a. COUNTYD ﬂklln a. STATE Missoutl b. COUNTDunklin adimlon).
b. CITY (1! cutride corpurste Umits, write RURAL aod sive c. LENGTH OF ¢. CITY (I outside corporate Umits, write RURAL asd give townghip) ~
townsht y o 1
TOWN Kennett ® iré (in!i@éhm TOWN Kennett O - fz.
d. FULL NAME OF f nat tn hoapital or nstitation, give steaot address or location) d. STREET (I rural, give locwticn) bl
WSHTOTIoN 308 Central APPRES 308 Central
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4, DATE (Month) (Ds
DECEASED 7) _ (Yean)
(Typeor Py OB Henry Newell | o Jan. 17,1951
5, SEX 6. COLOR OR RACE | 7. MARI%EB EIE\\'{EEC%SRRIED 8. DATE OF BIRTH 9. AGE (Inn;.n l: :::l |$ I UNDER N T3,
(Bpacily) : birthday o B )
male “Zl white ower o 9/16/1877 l "5 | o e
Il}a USUAL OCCUPATIONI;’OMH?‘!M-:"I; 'll_)b KIND OF BUSINESS OR glv- 11. BIRTHPLACE (Btate or forelgn ocuutry} 12, CEI'IZEN OF WHAT
[FaTmer (retire Farming Missouri ' FoUNgRYT 5 |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Newell , Polly Ann James _ Frances Newell
I(..::r. WAS DECEASE)D EEER IN‘iU.S.ARMdED T‘JRCES? 16. SOCIAL SECUREISI’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
OGRS | Oy s or daes ol sarvie) | Ethel M11ls, Flint, Mich.

18. CAUSE OF DEATH
. Enter only ongoause per
line for (8), {(b), and (¢)

1._DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Afordid conditions, if anv,ugziw DUE TO (b)
rise to the abope cause (a)
the underlying cause last.

 *Thiz does not mean
the mode of dying, such
as heart fatlure, asthenia,
de. It means the diz-

case, fnfury, or complicg- DUE TO {¢)

MECAL CERTIFICATION ;

INTERVAL

BETWEEN
ONSET 3% DEATH

tion which ccused death. | 1. OTHER SIGNIFICANT CONDITIONS ~ -
. Conditions contributing to the death but not _— 5 évx
related to the disease or condition caysing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ wo [
21a. ACCIDENT (Spudily) 215, PLACEOF INJURY (sg.. lnorabont | 21¢. (CITY, TOWN, OR TOWNSHIF} ({COUNTY) (STATE)
- SUICIDE* . home, farm, factory, strest, offioy bldg., ets.) .
HOMICIDE
2id. TIME (Menth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
TRJURY = | work AT WORK

22, I hereby certif)

that I attended the deceased from Is%ﬁ lo
alive on M 194. and that death/oceurred at 7

, 182/, that I last saw the deceased
om the causes and on the date stated above.

2. 51 E - Degxuorti DR& Z!c DATE
A umeL CREMA- | 24b. DATE 24c NAME OF cz_uzranv OR CREMATORY 24d. I.bCATlONTOIty.lown.oreomty) T (Btate)
Bur¥at 7| Jan.19, '51 Oak-.Rldge .Cemetery Kenflet't, ¥issouri
Y L 'S SIGNATHRE T =, AL DIRECTOR 8 81 GHATURE ADORE§
Z e Va AP

(Licensed Embalmer's Statement on Reverse Side)



RECEIVED DUNKLIN COUNTY HEALTH
DEPARTMENT.....l.:;ia..:ﬁ.l.................

y COUNTY FILE NUMBER {8/ = 20

Fefetirartieonigaan,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

-

. . Student Embalmer No...... PR
working under my personal supervision,

3ignediccccacnarscsarrasnans

Student Embalmer Licenzed Embalmer No zm

P. 0. Addn&gz_%_z}ﬂ—.ﬂ._._n
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not emhalmed, fact should be s0 stated sbove.
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